Testicular Cancer and Daily Living
When a disease resides in the human body, it infringes on people's everyday world in a sometimes very radical manner. Cancer is a disease that may disrupt the everyday life of a person from the time he or she is given the diagnosis. A cancer diagnosis often affects close relatives as much as it does the sick person, and the disease, thus, becomes a central concern of all close relatives (Sandén & Hydén, 2002) . For the family, there is an ongoing struggle to make meaning of cancer in life and find ways of incorporating the disease into its current worldview (Robinson, Carroll, & Watson, 2005) . Family members and partners are likely to provide significant support for the individual with cancer. It has been shown that female partners of cancer patients perceive more psychological distress and lower quality of life than women in healthy couples (Hagedoorn, Buunk, Kuijer, Wobbes, & Sanderman, 2000) and that there is a risk of developing psychiatric morbidity (Pitceathly & Maguire, 2003) . Sandén and Hydén (2002) reported that close relatives of men contracting testicular cancer divided the course of events into three phases: the actual T esticular cancer is the most common tumerous disease contracted by men between the ages of 15 and 45 years, although testicular cancer accounts for only 1% to 1.5% of male neoplasms in Sweden, where this study was carried out (Cancer Registry, 2000) . The incidence of the disease has risen around the world. But the survival rate is generally good, and the chance of cure is highly dependent on early detection (Brown, 2004) . However, rates of testicular cancer screening seem low, at least among African American men and Caucasian men in the United States (Powe, Ross, Wilkerson, Brooks, & Cooper, 2007) . In the past 20 years, considerable progress has been made in the treatment of the disease, which means that 90% or more will be cured thanks to well-developed medical care programs (SWENOTECA, 1995) .
Experiences of Living in a Disrupted
Situation as Partner to a Man With Testicular Cancer Inger Sandén, PhD, RNT, and Olle Söderhamn, PhD, RNT New knowledge has been gained about how close relatives reorient themselves and handle their life situation when facing close relatives' illness. The aim of this study was to describe and elucidate narrated experiences of living in a disrupted situation as partner to a patient with testicular cancer. A qualitative single-case design with a conversational interview using a semistructured guide with open-ended questions was implemented. A young woman whose partner had testicular cancer with metastases was interviewed. Narrative analysis of the data with focus on corporeality, spatiality, temporality, and communality revealed three themes that reflected the woman's concerns in different existential dimensions: the limitless self-care, the restricted space, and the shortness of time. The findings may facilitate caregivers' awareness of actual and potential self-care demands of both patients and significant others and can be used in developing structured strategies in helping close relatives to cope and manage as caregivers.
Keywords: case study; existential conditions; malignant disease; narrative; self-care symptoms, the contact with medical care and identified cancer diagnosis, and, finally, the treatment and the follow-up process. The disease causes a shift in perspective from everyday family life to a limited focus on the patient. The conditions of daily existence change, and the personal space shrinks. In addition to the thoughts about the future acquiring a new dimension, spatial mobility also becomes restricted to the place where the sick person is cared for. The descriptions given by close relatives revealed that the encounter with cancer was regarded as an existential threat to their everyday life. Close relatives need their own platform in life to be able to prevent them from losing their drive and energy and denying them their own existence (Sandén & Hydén, 2002) . New knowledge has been gained during the past 5 years about how close relatives reorient themselves and handle their life situation when facing close relatives' illness (Bülow, 2003; Lillrank, 2003) . To handle one's own life situation and regulate functioning and development to maintain health and well-being may be considered as self-care (Orem, 2001) for the persons involved, that is, the patients as well as the close relatives.
Self-Care
Self-care is a part of family life whereby individuals take responsibility for their personal safety, health, and well-being and for the persons with whom they live. It is the basic form of care, and it is interactive with the health care system and consists of behavioral reactions to illness, basic coping strategies, and steps taken to maintain, restore, or improve personal health (Hickey, 1986; Söderhamn, 2000; Woods, 1989) . The phenomenon of self-care activity in nursing has been addressed by Orem (2001) , who introduced the concept of self-care agency. This may be considered as the power to assess, decide, and perform self-care activities, and a specific power, self-care ability, can be considered as a necessary condition for doing selfcare activities. The actualization of this ability may possibly come about through a certain meaning (Orem, 2001; Söderhamn, 2000) .
Within a self-care frame of reference, the meaning of illness and suffering must, therefore, be considered as central. How people perceive their situation and how they construct versions of events become apparent when they speak about them. A narrative could be viewed as a routine part of everyday discourse. From an everyday life perspective, the narrative is the basic mode of human understanding and a way of knowing.
It is in dialogue with others that events are constructed in a social fellowship. Memory and underlying social structure are established in dialogue (Denzin, 1989; Riessman, 1990) .
Illness as a Narrative
To regard an illness as a narrative increases the understanding of the patients' and the close relatives' experiences of the situation. It may also facilitate for caregivers, patients, and close relatives the creation of meaning in the situation (Parse, 1998) . Pelusi and Krebs (2005) reported on the importance of sharing the cancer experience with others in storytelling and that caring for self and others is an essential component of managing this experience. Taking responsibility for one's own self-care activities as well as bringing cancer awareness to others may be a way to view cancer as a part of one's life journey. How the individual experiences this journey may be influenced by different aspects of body, space, time, relations, and communality, that is, the existential base for how human beings experience the world ( van Manen, 1997) .
The Aim
The aim of this case study was to describe and elucidate narrated experiences of living in a disrupted situation as partner to a patient with testicular cancer.
Methods

The Study
To elucidate how it can be to live with a man with testicular cancer, a case study was considered to be appropriate, and one case that offered illumination of the phenomenon in focus was sought out (Polit & Beck, 2004) . The case was selected and studied in its context by means of several different data collections (Robson, 2002) .
Case studies become useful when one needs to understand a special problem. The case in this study can in an idiographic perspective give information about what it means to live in a disrupted situation. Case studies deal with problems from an individual perspective, but the traits in one case can be validated by findings in the literature and together with these build a more general theoretical frame for living in a disrupted situation. A single case can be rich in information, and a great deal can be learned from one example of a disrupted situation and be a base for new understanding. The case study gains new knowledge through its variation, because all cases are different (Jones, 2004) .
This case study was carried out in Sweden. A young woman's narrated experiences of living alongside her loved one, a man with testicular cancer, were analyzed in a narrative analysis. It is not until we converse with others that knowledge becomes clear and can be discussed. Narratives are fundamental in society to clarify for ourselves and others what has happened (Riessman, 1990) .
Both the man and the woman were international students and not Swedish citizens, but they spoke Swedish fluently. The man was 27 years old, and the woman was 21 years old. The man's problems began almost 6 months before the interview. This interview was chosen because illness stories are not only stories about the sick person (Swenaeus, 1999) . Other people are involved, and these persons will tell us other narratives. This is how a young woman experiences suffering and tries to understand what is happening to herself and her fiancé. It is this unique perspective we have tried to consider in this study.
The method was a conversational interview using a semistructured guide with open-ended questions. The interview was conducted in the Swedish language, and open-ended questions were used as introductions to the areas that were in focus. The following areas were meant to be covered in the interview:
• The young woman's reflections about her partner's cancer disease • How the man communicated about his illness to his partner • The man's need of support • The young woman's understanding of her own health • The young woman's need of support • The young woman's understanding of how the relation to her partner had been affected by the disease
Setting
The woman was informed orally and with written information about the interview at the time when she together with her partner (here with the fictional name Sixten) visited the university hospital for a consultation with an oncologist. This consultation followed a medical care program, Swedish & Norwegian Testicular Cancer Project (SWENOTECA). Uniform principles have been developed for diagnostics, investigation, division into stages, treatment, and follow-up for the treatment of nonseminoma testicular cancer. The man was first operated on to remove the right testicular gland. In the first consultation with the oncologist, the man's disease was assessed. He was diagnosed as having normal tumor markers, two metastases (each 1 cm in diameter) in the lungs, and besides that, the stage of the disease was assessed as Stage II (metastases and vascular invasion). Four chemotherapeutic treatments with cisplatin were planned. The treatments were all implemented on a special oncological ward. By the time of the interview, the man had received three of the four planned treatments.
The interview with the woman was one of several opportunities to get comprehensive data about the context and information from different perspectives. First, the consultation with the physician was tape-recorded. This consultation was used as a background for the analysis of the interview with the woman. The main purpose of that was to confirm information about the man's disease.
Second, an interview with the couple was made 2 days after the consultation, and, third, the woman was interviewed. Besides this, an interview with the physician was made 1 day after the consultation.
An appointment for the interview with the woman was set up some time after the consultation, when she was contacted by the first author (IS) in a phone call. The respondent decided where the interview should take place.
Data Analysis
The interview, which took about 1 hr, was taperecorded, and the tape was listened to many times to gain an understanding of the whole interview. Subsequently, the interview was transcribed verbatim following a somewhat simplified version of the transcription conventions adopted in conversation analysis (e.g., Atkinson & Heritage, 1984) by the first author. The analysis was carried out on the basis of the original tape-recorded data and the corresponding transcript. The transcriptions were read, and the tape listened to, many times, and the material was coded by the first author in relation to the aim of the study and the areas that should be covered.
The analysis started with the aim of the study and to some extent followed the narrative analysis method of van Manen (1997) . Van Manen works in a hermeneutic phenomenological tradition, and in his model for interpretation, the aim is to find themes in the text that create meaning. The intention is to use the lived experience and to create concepts, knowledge, and feelings. Van Manen (1997) established three different ways of looking for aspects of themes. First, the researcher has to search for the whole and the essence. Second, the plan is to look for the selective and the accentuated, and, finally, to find the details. In the detailed analysis, meanings are searched for in every line, and every sentence is questioned for knowledge about the phenomenon in focus.
In the analysis model of van Manen (1997) , four basic existential concepts are used in the process of interpretation: corporeality, spatiality, temporality, and communality. The existentials can be seen as the existential base for how a human being experiences the world. The existentials were used deductively in the interpretation and, thus, facilitated the creation of meaning of the text together with the context. Different themes that mirrored the existential concepts emerged in the interpretation, and these three major themes are presented as the main findings of the case study. To illustrate the findings, excerpts from the data are given in English translations. We have tried to adapt the translations as close as possible to the originals. As an introduction to the findings, the naïve understanding of the data is presented.
The findings in the interview were validated by comparing each author's independent analysis, and, after discussions, consensus was achieved.
Ethical Considerations
Before the study started, the respondent was informed and gave her consent to participate in the study. Two ethics committees have approved the study: the Research Ethics Committees at Göteborg and Linköping Universities in Sweden.
Findings
The findings are presented as the naïve understanding of the meaning of the narrative and then three major themes, namely (a) the limitless self-care, (b) the restricted space, and (c) the shortness of time.
Naïve Understanding
The young woman tried to do everything for her partner since he suddenly and unexpectedly received the diagnosis of nonseminoma testicular cancer. Treatment and hospitalization filled the daily life for the student couple. Things went very fast, and bad news came often. The woman neglected her own needs and came into a vicious circle where life was in turmoil. She felt powerless but dedicated herself totally to caring about, caring for, and caring with her partner. She needed more time, time for thinking, and time for understanding.
The Limitless Self-Care
Corporeality as an existential base could be seen partly from the respondent's own bodily perspective and partly from how the respondent perceived her partner's body. She was a part of the disease process, and she viewed the process as something they both lived through and shared with each other. For example, they both measured the urine, they both took part in the consultations, and her reflections about her partner's diseased body dealt with the effects of the cure but were also about the forthcoming operation "when they will break into his body." The developing of self-care was gained through implementing different activities related to the care of the patient. The young woman's existence was heavily changed and framed in a treatment trajectory that became part of her own needs to be with her partner.
Interviewer (I): You have to measure the urine you said? Respondent (R): Yes, you have to measure the urine every fourth hour so the kidneys don't get hurt by the treatment. I: Can you help him with this? R: Yes, we do it together. R: Yes when the alarm clock calls so. I wake him up and he goes to the toilet. So it is me who writes it down. But it is very important that we get 400 ml, so we do it together.
The disease deepened the relation between the respondent and her partner, and through her existence, the respondent was the only one that supported him: "He has only got me," she said. The young woman was not aware of her own needs of support but mentioned that her own mother is very close to her and that she gives her some relief and helps her to cope with the situation.
Communality is the existential concept that is most evident in this theme, and the deep feeling of the good relationship between the woman and her partner carried them through the hard experiences, that is, the bad news in the consultations, the treatment, the operation, and the indefinite future. The feelings of team work enabled them to work it out and to "push each other" forward.
But the respondent was also quite lonely in her caring, and she could not allow herself to feel anything in her own body. She just tried to focus on issues that were important right then. I: How are things for you during this time? Do you have enough time for your things? I think on your studies. [The woman begins to cry. Silence for 30 seconds.] R: I don't know. I feel like crying, it is not much, it is the visit I will concentrate on. I've got no energy for anything else.
Her own lived body was emotionally closed to save her energy and for the purpose of providing support to her partner. She closed herself to the surrounding world and went into a quite passive mode where her own needs were reduced. I: Have any of the hospital staff asked you what things were like for you during this time? R: Well . . . at the third treatment session they realized that things weren't going so well-that we weren't so happy or positive-so then one of the nurses asked if there was some sort of medical social worker. R: After much thought, I didn't want to. It feels like we have each other. We talk a lot, so there are lots of conversations. So far it has gone well. And, yes, it seems pretty strange with a medical social worker at a hospital. It feels so . . . it feels so uninviting. I: But what about the staff-do you think that they thought about you during the time you spent in hospital? R: That's not something I have thought about, no.
The Restricted Space
Although the man wanted to stay at home during the chemotherapeutic treatment, he had to be hospitalized, because of the high risk of negative side effects.
The existential concept of spatiality was shown through the respondent's need to be very close to her partner. She experienced being unable to be at home but having to stay at the patient's bedside.
During this period of about 5 months, the course of events was placed in a restricted space. The timespace lag that could be mapped out was spread between three points: the hospital, their home, and her parents' home. The respondent spent all her time at her partner's bedside, and she said, "Wherever Sixten is, I will be there."
The Shortness of Time
The course of events developed very fast from the first contact with a physician, the diagnosis, and the treatment. The couple had spent some time in Asia for studies, and when they came back, the signs of the disease showed up. From the discovery of the first sign of the disease in the patient's body, in December, to the third cytostatic treatment, in April, time was experienced as going very fast. It all started with a shock, and the following consultations caused more shocks quite soon thereafter.
No, I don't have the time now; before the third consultation in April we had prepared [ourselves] . The worst thing, as we thought, was that he should have three more treatments. We were scared for that, but when we were sitting, he [the physician] said that the tumors had increased. It was like a shock, we were not prepared. We were not prepared for that: Something new came up. We lost our control. No, you can't prepare yourself. Every consultation is like this.
Every consultation added more bad news, and the experiences of the shortness of time were connected with the difficulties of being prepared for the consultation. Time and the bad news disrupted their lives. Their wish for starting a family later on was first encouraged by the physician at the urological clinic. Sixten saved his sperm. But then they met another physician at the oncological clinic who told them that Sixten was not fertile any longer. The consultations disrupted their ambitions to be prepared. The latter bad news broke up their plans, and they could not control the situation.
The time they got with the physician could not be used for their questions, because they could not put forth any questions about the new information they had received.
They [the physicians] say a lot of things all the time. But at the same time they say if you have questions. . . . It is not possible to put any questions; it does not work, and it feels wrong that they put questions in that very moment when we got cold showers. It is like this, all you can think of is to leave everything behind and try to understand what it means. Then it would be good to get the extra time for thinking.
Discussion
Narrative analysis in this case study directs the attention to how a young woman described her disrupted situation. The knowledge that is gained through narratives has a certain goal, namely, to create coherence in a disrupted situation and to find meaning in the experiences (Frank, 1995; Horton-Salway, 2001 ). Well-formed narratives have been presented by Gergen (1994) as having, first, a valued endpoint or "point," second, an ordering of events, and third, causal links and explained outcomes. Another thing that influences the narrative form is the social context of storytelling, and, according to Hydén (1997) , three such social contexts for illness narratives may be distinguished, that is, the institutional context, the everyday context, and the elicited context (such as interviews).
The interview in this case study could be regarded as an elicited context and the semistructured interview as a form that calls for narratives. The semistructured interview offers a great potential for the respondent to develop her perspectives on the areas that are in focus. This does not ensure that all possible stories or narratives in the interview setting in this case study have been told.
Van Manen's four basic existential concepts, corporeality, spatiality, temporality, and communality ( van Manen, 1997) , were used to explore the young woman's experiences of living in a disrupted situation. In all of the three themes-limitless self-care, restricted space, and shortness of time-the four basic existential concepts were related and more or less present and intertwined. These themes all relate to the current life situation of the young woman, and they express the existential meaning of her situation. Although the situation was very serious with respect to her partner's disease stage with metastases and vascular invasion, the narrated existential meaning was primarily about health, well-being, and social and psychological issues. Spiritual and religious issues were not narrated.
To understand the case in a fruitful way, nurses and other health care workers have to be open to its different aspects and, thus, be truly present to the individual perspective of the respondent and the narrated meaning of the situation (Parse, 1998) . In this case study, like in other case studies (Polit & Beck, 2004) , the generalization in a more quantitative and statistical way is not always so easy to do. However, it is possible to obtain a more comprehensive understanding of being the next of kin to someone with a serious and potentially deadly disease. It is also possible to make generalizations concerning the phenomena that are studied. To transfer the findings of this case study to patients with other medical diagnoses in other contexts also seems reasonable.
Although this study is not a typical phenomenological study, an approach that has much in common with phenomenological research, that is, using data from narrated experiences, searching for meaning, and using "phenomenological concepts" such as corporeality, spatiality, temporality, and communality, has been used. It should, however, not be judged as a proper phenomenological study but rather as a study that tries to find suitable interpretative ways of treating narrative data from different sources.
The narrated disrupted situation in this single case cannot be representative of all relatives' experiences, but the findings have essential characteristics described in other studies (Hilton, Crawford, & Tarko, 2000; Salander, 1996; Sandén, 2000) , for example, the focus on the sick person, the restricted space, and the threat to the young woman's everyday life. Thus, the findings from this study are validated by earlier studies reporting that close relatives need their own platform in life to be able to prevent them from losing their drive and energy and denying their own existence.
Important aspects of self-care have been highlighted in the findings. Self-care is learned through interpersonal relations and communications (Orem, 1987) , and the closeness and love between the man and the woman paved the way for a caring relationship. The man received the help he needed through partly compensated self-care (Orem, 2001) , where professional caregivers and the young woman had important roles.
But the limitless self-care could also be considered as a way to cope with the difficult situation and the life-threatening disease, not only for the patient but also for the woman. Self-care and dependent care (Orem, 2001) were in some aspects intertwined. Hilton et al. (2000) reported that men with wives who were diagnosed with breast cancer put emphasis on their spouses' cancer and treatments by trying to know and understand and be close to their partners. They tried to be informed and contributed to decision making and support and care. The young woman in this study almost forgot herself and her needs and was totally involved in her caring relationship. According to Mayeroff (1990) , caring has a way of ordering activities and values around itself. It becomes primary, and all other things become secondary. The woman seemed to be truly present (Parse, 1998) in a human-to-human experience. But she also neglected and postponed her own suffering. Lindholm, Rehnsfeldt, Arman, and Hamrin (2002) reported that significant others who live together with women with breast cancer may experience often unrelieved suffering. They considered themselves prisoners of a situation of uncertainty and powerlessness, torn between their own suffering and their desire to alleviate the cancer patient's suffering. Mutual protection intensified the suffering of the significant other, but actively sharing the suffering gave relief. In our study, the young woman seemed to neglect her own suffering, and here the health care workers should be sensitive to the needs of the significant other and not only to those of the patient. Being sensitive and aware in a caring presence increases the possibility of supporting self-care among the patient and the significant others. This is also a practical insight for the professional caregivers so they can act as a motivational force and possibly bring about desires for deliberate self-care behavior (Orem, 1987) .
The disrupted situation triggered a large number of events that placed obstacles for the young woman in trying to lead a normal social life. She was in involuntary social isolation and did not define her own needs as important. She was not able to maintain a balance between solitude and social interaction (Orem, 2001) . The terrible situation and her continuous involvement in provision of care and support made her isolated in both a physical and social sense.
The findings can be seen as an example of the way in which van Manen's model of analysis can be applied and can elucidate the case of living in a disrupted situation, with respect to, for example, the transparency of an individual case. The traits from this case study can define future cases. This may deepen health care workers' knowledge and nhance their awareness of meeting relatives in a disrupted situation, thus becoming more sensitive to and focused on the hard situations close relatives of seriously ill patients are facing.
The findings also indicate that caring in a generic sense (Mayeroff, 1990 ) may be limitless and that close relatives and significant others caring for people with serious diagnoses are extremely vulnerable. It is reasonable to think that the limitless self-care should be more compensated with professional care (Orem, 2001) and that nurses and other professional caregivers could draw clear lines for the future. To be able to help close relatives in situations like this in an efficient and caring way, professional caregivers can use structured strategies and guidelines. The findings in this study could be valuable in the construction of such guidelines, where the importance of compensated self-care must be highlighted together with relevant aspects of temporality and spatiality.
In conclusion, this case study identified that living in a situation with a seriously ill partner actualized various self-care activities aimed at increasing health and well-being both for the man with the cancer disease and for the young woman herself. Caring became primary for the close relative and probably a strong motivation for the patient's self-care. However, the findings also indicate that there may be a need for nurses and other health care professionals to be open and sensitive to become aware of the reorientation of the people living in the disrupted situation and especially the actual and potential self-care demands of the significant other. The findings can be used in developing structured strategies in helping close relatives to cope and manage as caregivers to seriously ill patients. The study also illustrates how it is possible to use a case study to create meaning in a disrupted situation.
